(1-7%), a 7 or 8 French catheter was used.
Major complications causing cardiac arrest or requiring urgent operation developed in five patients. Sixty two patients (11-77%) had minor complications that required sublingual nitrates or a single bolus of atropine, or developed a haematoma that did not need intervention or had a mild reaction to the contrast material. Complications of moderate severity developed in 17 patients (3-2%): severe chest pain, arrhythmia requiring a temporary pacemaker, contrast reaction associated with hypotension, haematoma requiring blood transfusion, or a transient ischaemic episode. There were no deaths. 5 French catheters were used for routine coronary angiography and left ventriculography in 98-3% of patients. There were no major complications related to femoral artery puncture. The routine use of 5 Results Five hundred and twenty six patients underwent diagnostic coronary arteriography over this 15 month period. Thirty one patients had right and left heart studies. Four patients with suspected severe aortic stenosis were studied by the Sones technique and are not included in this report. All other patients had known or suspected coronary artery disease. Thirty five per cent of patients were studied as outpatients. The mean age of the study group was 55-4 years and 64A4% were men. In five (0-9%) cases the left femoral artery was used because the guide wire could not be advanced from the right side. The right coronary artery was not selectively entered in two patients. Left ventricular angiography was not performed in 17 patients. A satisfactory left ventricular end diastolic pressure recording was obtained in over 95% of patients. Seven of the patients studied had coronary artery bypass grafts. We found that the frequency of haematoma was low in the first six hours after the procedure. We do not have a control group for comparison but the frequency of haematoma was low compared with that reported in other outpatient and inpatient studies.'59 In Block et al's study bleeding or haematoma formation in the groin were the main reasons that patients scheduled for outpatient cardiac catheterisation were admitted to hospital. 5 We report our experience when we used primarily 5 French coronary catheters in a large number of patients. Our results suggest that such catheters can be routinely used for diagnostic cardiac catheterisation. By using these catheters we are now examining over 30% of our patients as day-care cases. The routine use of these smaller catheters should result in fewer local vascular complications and this is a great advantage for outpatient cardiac catheterisation.
